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□ 

Insufficient Tec by check 
<-J Insufficient funds in deposit amount 



Insufficient by Credit Card 



□ 
□ 
□ 



Declined credit card 



Non-authorization for charge to deposit 
No fee submitted per requirement 



account 



The correct fee code: . 




Amount 


$ 


The suspended fee code: 


1999 


Amount 


$ 


The suspended 


1622 


Amount 


$_ 


The suspended 


2622 


Amount 


$ 


Fee Due 






$ 



£ CD 



Terminal Operator 



$ Deposit Account Maintenance 



Deposit Account 
Number: 1 192381 



Balance Amount: 4.00 



r Holder 



Name: [jOEL D SKINN ER 



Address' 



Attention: 
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[SKIMMER AN D ASSOCIATES' 



21 2 COMMERCIAL STREET 






L 
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Wl 


El 


tt'^'!-rPostalCd|ie:.:54016 I, 


us 


i 





386-5300 



Fax: j[715) 386-6175 
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